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^spondence after initial filing) 
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Application Number 



Filing Date 



First Named Inventor 



Group Art Unit 



Examiner Name 



Attorney Docket Number 



09/916,709 



07/27/2001 



Michael 0. Doyle 



1631 



Smith, Carolyn L 



001-1 



ENCLOSURES (chack aft that aocrV) 



□ Fee Transmittal Form 

□ Fee Attached 
Amendment / Response 

□ After Final 

□ Affidavits/declaration^} 

□ Extension of Time Request 

□ Express Abandonment Request 

Information Disclosure Statement 

□ Certified Copy of Priority 
Documents) 

Q Response to Missing Parts/ 
Incomplete Application 

O Response to Missing 
Parts under 37 CFR 
1,52 or 1.53 



Assignment Papers 
(for an App/haUoo) 

□ Drawing^) 

Ucen sing-related Papers 

□ Petition Routing Slip (PTO/SB/69) 
and Accompanying Petition 

□ Petition to Convert to a 
Provisional Application 

□ Power of Attorney, Revocation 
Change of Correspondence Address 

□ Terminal Disclaimer 

□ Request for Refund 

□ CD, Number of CO(s) 



Remarks 



□ After Allowance Communication to 
Group 

O Appeal Communication to Board of 
Appeals and Interferences 

□ Appeal Communication to Group 
{AppniNoOcw, Bitot. R^ptyBrtf) 

G Proprietary Information 

□ Status Utter 

Kl Other Encfosure(a) 
(pha-k*rtUfybctow): 

Return Postcard 



The Commissioner is authorized to charge any additional fees to 
Deposit Account 502267. 



SIGNATURE OF APPLICANT, ATTORNEY. OR AGENT 



Firm 
or 

Individual name 



Signature 



Date 



3£e 



Jury 31, 2004 



Reg No. 30,077 
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CERTIFICATE OF MAILING 



Ihereby certify that this correspondence is being deposited with the United States Postal Service with sufficient postage as first 
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Revenue Accounting and Management 



Name/Number: 09916709 
Start Date: Any Date 



Total Records Found: 6 
End Date: Any Date 



Accounting 


Sequence 


Tran 


Fee 


Fee Amount Mailroom Date 




Date 


Num. 


Type 


Code 


Payment Method 


08/01/2001 


00000031 




201 


$355.00 07/27/2001 


CC 


01/14/2002 


00000246 




205 


$65.00 01/08/2002 


CC 


01/14/2002 


00000247 




215 


$55.00 01/08/2002 


CC 


11/03/2003 


00000076 




2253 


$475.00 10/31/2003 


CC 


11/03/2003 


00000077 




1806 


$180.00 10/31/2003 


CC 


08/12/2004 


00000004 




1201 


$172.00 08/05/2004 


DA 502267 



